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C i t a t i o n  4.14 Ut i l i za t ion /Qua l i tyCon t ro l  
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CFR 
42 CFR 456.2 
50 FR 15312 
1902(a) (30) (C)and 
1902(d) of t h e  
A c t ,  P.L. 99-509 
(Sect ion 9431)  

1902(a) (30) (C)
and1902(d) of t h e  
A c t ,  P.L. 99-509 
(sect ion 9431)  

(a) 	A Statewideprogram of s u r v e i l l a n c e  and 
u t i l i z a t i o nc o n t r o lh a sb e e n  implemented tha t  
safeguards against  unnecessary or i nappropr i a t e  
u se  of Medicaid s e r v i c e s  available under this 
p l a n  and against  payments,excess and that  
assesses t h e  q u a l i t y  of services. The 
requirements of 42 CFR Part 456 a r e  met: 

-X Di rec t ly  (X.Q.C.jL.C!.C./PASARR performed 

- bby Heal thinsur ing  cont rac tor )
undertaking medical an$ u t i l i z a t i o n  

review requirements througha c o n t r a c t  w i t h  
a U t i l i z a t i o n  and Qual i tyCont ro l  Peer 
Review Organizat ion (PRO) designated under  
42 CFR Part 462. The c o n t r a c t  with t h e  
PRO-­

(1) Meets t h e  requirementsofS434.6(a);  

(2 )Inc ludes  a monitor ingandevaluat ion 
p lan  t o  e n s u r es a t i s f a c t o r y
performance; 

( 3 )  	 I d e n t i f i e s  t h e  se rv i ces  and  p rov ide r s
s u b j e c t  t o  PRO review; 

( 4 )E n s u r e st h a t  PRO r e v i e wa c t i v i t i e s  
are no tincons i s t en t  w i t h  t h e  PRO 
review of Medicareservices;and 

( 5 )  	 Inc ludes  a d e s c r i p t i o n  of t h e  e x t e n t  
t o  which PRO determina t ions  are 
considered forconclusivepayment 
p u r p o s e s  

-X Qual i ty  review requirements  described i n  
sec t ion  1902 (a )(30) ( C )  of t h e  A c t  r e l a t i n g  
to services furnished by HMOs under  contract  
are undertakenthroughcontract  w i t h  t h e  
PRO designed under 42 CFR P a r t  462. 

- By undertakingqual i tyreview of services 
furnished under  each contract  w i t h  a n  HMO 
through a p r i v a t e  a c c r e d i t a t i o n  body. 

-
TN No. Y L  UL 
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Citation 4.14 (b) The medicaid agency meets the requirements 

42 CFR 456.2 of 42 CFR Part 456, Subpart C, for 

50 FR 15312 control of the utilizationof inpatient 


hospital services. 


Utilization and medical review are 

performed by a Utilization and Quality

Control Peer Review Organization designated 

under 42 CFR Part 462 that has a contract 

with the agency to
perform those reviews. 


Utilization review is performed in 

accordance with42 CFR Part 456, Subpart
H ,  
that specifies the conditions ofwaiver
a 

of the requirements of Subpart
C for: 


-/rAll hospitals (other than mental 
hospitals). 

-1 7  Those specified in the waiver. 

No waivers have been granted. 


HCFA-179 #a 
Supercedes x 
State Rep. In. Date Eff. 

TN NO. 85-10 
Supersede6 Date DateEffective Approval 7/1/85
TI Io. 
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(c) The Medicaid agency meets the requirements 
of 42 ?art 456 ,  Subpart D, for  control 
of utilization of inpatient senices in mental 

hospitals. 


Utilization and medical review
a t e  
utilizationperformed by a Utilization and Quality 

Control Peer Review Organization designated 
under 42 CPg Part 462 that hasa contract 
with the agency toperfom those reviews. 


--/ / 	Utilization reviewis perforzed in 
accordance with4 2  CPB Part 456 ,  Subpart H, 
that specifies the conditionsof a naiver 
of the requirementsof Subpart D for: 

/ / All mental hospitals.-
L/ Those specified in the waiver. a KO waivers have been granted. 

- Mot applicable Inpatient services in mental/ 
hospitals are not provided under plan 


t$-13 - L-.? recd us'ICtA-:73 6 - .. .-

Supercedes Date Appr. 

State Rep. In. Date Eff. 
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Revision: HCFA-PY-85-3 (BBXC) 
MAY 198s Indiana

State: 

C i t a t i o n  4.14 (d l  
42 CFR 456.2 
50 PR 15312 

-/ Ut i l i za t ionandmed ica lr ev iew are 
performedby a U t i l i z a t i o n  a n d  Q u a l i t y  
Cont ro l  Peer  Review Organiza t ion  des igna ted  
under  42 CFX P a r t  462 t h a t  h a s  a contract :  
w i t h  t h e  a g e n c y  t o  p e r f o m  t h o s e  r e v i e w s .  

-/T U t i l i z a t i o n  r e v i e w  is performed i n  
accordance  wi th  42 CFR P a s t  496,  Subpart  H, 
t h a t  specifies t h e  c o n d i t i o n s  of a n a i v e r  
of therequi rementsofSubpar t  E f o r :  

1 7  A l l  s k i l l e d  n u r s i n g  f a c i l i t i e s .-

1-/ Those  spec i f i ed  i n  the  waiver . 
-

lo waivers  have been granted.  


Supersedes Approval Date E f f e c t i v e  Date 7/1/85 
n Mo. 

HCFA ID: 0048P/0002P 
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Citation 4.14
/I(e) The Medicaidagency meets therequirements

of 42 CFR Part 456,
42 CPR 456.2 Subpart F, for control 


50 FR 15312 of the care
utilization of intermediate 

facility services. Utilization review in 

facilities is provided through: 


-/7Facility-based review. 

-/rDirect review by personnel of the medical 
assistance unitof the State agency. 

- Fiscal gent/x / Personnel-under contract to the medical-
assistance unit of the State
agency. 


-1 7  Utilization and Quality Peer Review 
Organizations. 

1 7  Another method-	 as described in ATTACHMENT 
4.14-A. 

-1 7  Two or more of the above methods. 
ATTACHMENT 4.14-B describes the 
circumstances under which each method is 

used. 


-/T lot applicable. Intermediate care facility
services are not providedunder this plan. 


HCFA-179 # %-I b Date Rec'd ~#,
Supercedes '16-4Date Appr. 

State Rep. In. Date Eff. 

TY No. 85-10 
Supersedes Date DateEffectiveApproval 7/1/85 

TI Io. 


HCFA ID: 0048P/0002P 
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Revision: HCFA-PM- 91-10 (MB)

DECEMBER 1991
'.: .. \ ., 

State/Territory: Indiana 


Citation 4.14 Utilization/Quality Control (Continued) 


1902(a) (30) (f) The Medicaid agency meets the requirements of 

and 1902(d) of section 1902(a)(30) of section 1902(a)(30) of 

the Act, the Act forcontrol of the assurance of quality

P.L. 99-509 furnished by each health maintenance 

(Section 9431) organization under contract with the Medicaid 

P.L. 99-203 agency. Independent, external quality reviews 

(section 4113) are performed annually by: 


-X A Utilization and Quality Control Peer 
Review Organization designated under 42 
CFR Part462 that has a contract with the 
agency to perform those reviews. 

- A private accreditation body. 

- An entity that meets the requirements of 
the Act, as determined by the Secretary. 

The Medicaid agency certifies that the entity
in the preceding subcategory under 4.14 ( f) is 
not an agency of the State. 

TN NO. 91-25 

Supersedes Approval Date 3~7-9 , Effective Date 1-1-97
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